Chylous ascites is a rare presentation in cirrhotic liver disease but its incidence has increased because of aggressive cardiothoracic/abdominal surgeries and increasing survival of patients with chronic liver disease and cancer. We report here a case presenting with spontaneous chylous ascites in cirrhosis of liver. It has been associated with poor prognosis.
Introduction Introduction Introduction Introduction Introduction
Chylous ascites is the accumulation of a milk-like peritoneal fluid rich in triglycerides due to the presence of thoracic or intestinal lymph in the abdominal cavity. 1 It is an uncommon finding with reported incidence of only one in 20,000 admissions at a large universitybased hospital over a 20-years period. 2 Abdominal paracentesis is the most important diagnostic tool in evaluating and managing patients with ascites. CT abdomen is useful in identifying pathological intraabdominal lymph nodes and masses.
Lymphangiography and lymphoscintigraphy help in detecting abnormal retroperitoneal nodes, leakage from dilated lymphatics, fistulisation and patency of the thoracic duct.
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There are limited studies addressing the best treatment regimens. Most chylous effusions respond to an initial approach with high protein and low fat diet with medium chain triglycerides by reducing the production and flow of chyle. 6 Patients with cirrhotic chylous ascites should be managed with low sodium diet and diuretics such as spironolactone. 7 Patients who do not respond to the above measures should be fasted to reduce lymph flow and started on total parenteral nutrition(TPN). 
Conclusion
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Chylous ascites is a relatively uncommon disorder.
Diagnosis of chylous ascites can be readily made with simple tests. In patients with cirrhosis, unless there is strong suspicion of malignancy, unnecessary, expensive and invasive diagnostic modalities to rule out a malignant process should be avoided. Treating the underlying disorder is of paramount importance in the management.
